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LATERAL CURVATURE OF THE SPINE AND ITS 
TREATMENT 

By MIRIAM TOWNSEND SWEENY 

Director of the Lateral Curvature Clinic of the Children's Hospital, Boston, 

Mass.; Instructor of Gymnastics, Industrial School for Crippled 

and Deformed Children, Boston, Mass. 

The treatment of lateral curvature is not a muscular problem to be 
relieved by muscular therapeutics, but a bone problem, and although 
treatment by gymnastics may be successfully carried out in functional 
and milder types, it has been distinctly unsuccessful as a curative treat- 
ment in the marked and severe types of scoliosis. 

The treatment that is advocated in this paper is based on the above 
facts, and the results of the treatment are shown as carried out in the 
Lateral Curvature Clinic of the Children's Hospital, Boston, Mass., 
through the untiring efforts of Dr. James Warren Sever, who is in close 
supervision of the work. 

There are two types of lateral curvature or scoliosis: (1) the pos- 
tural or functional; (2) the organic or structural. 

Functional scoliosis is the term applied to the condition in which the 
spine forms a gradual curve to one side, and in which there is found 
no bony change in the vertebrae (Fig. 1). The condition is usually 
associated with round shoulders and a poor anteroposterior position, the 
term faulty attitude describing the combination of the two conditions. 

The characteristics of this type are: the moderate lateral curve of 
the whole spine, in most instances to the left; the left shoulder being 
higher than the right, the trunk displaced to the left, uncovering the 
right iliac crest or hip, thus making it more prominent than the left. 
As has been said, there is no marked rotation or twisting of the curved 
region, but when the patient bends forward from the hips, the right 
side of the back of the thorax will be found slightly higher than the left. 
This curve disappears when the patient hangs by the hands, and also 
when in the position of recumbency. 

Although this condition is slight, it is not to be disregarded nor the 
parent put at eaSe by being told that the child will " outgrow it." 
Statistics show that there is no tendency to outgrow the condition, and 
that development during growth is entirely along the lines which in- 
crease the deformity. The cases may change to structural types, double 
curves resulting from single ones. 

The treatment is simple at this period if the child is brought to a 
lively realization of the importance of " getting well " (Fig. 2) . General 



Fig. 1. 




FUNCTIONAL SCOLIOSIS, BEFORE TREATMENT BY 
EXERCISE. 



Fig. 2. 




SAME AS FIG. 1, AFTER TREATMENT. 



Fig. 3. 




SIDE VIEW OF SAME CASE. 



Fig. 4. 




STRUCTURAL SCOLIOSIS, BEFORE TREATMENT BY 
JACKETS. 



Fig. 5. 




AFTER YEAR AND A HALF OF TREATMENT BY 
JACKET ALONE. 



Fig. 6. 




SAME CASE AS SHOWN IN PREVIOUS PICTURES. 
NOTE EFFECT OF HEAD TRACTION ON SPINE. 
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hygiene should be looked into. The question of clothes is important. 
The waists (Fig. 3) worn by children from five to twelve years of age 
are very often the cause of trouble. Most children between these ages 
have much of their clothing and side garters pulling on the waist, which 
is suspended by straps from the shoulder tips. This continual weight 
pulls the shoulders forward and downward, causing the child to sag 
into a bad position. Instead, garters should be attached to a belt fas- 
tened round the hips; the shoulder straps of the waist should be ad- 
justed so that the pull comes at the base of the neck, where there are no 
movable parts, rather than from the shoulder tips, the leverage being 
greater at this point. There are very often other causes, such as eye- 
strain or a short leg, which induce habitual faulty sitting and standing 
postures. 

After the routine of daily life has been adjusted, the child should 
be given a set of specially-devised gymnastic exercises to be taken daily 
under trained supervision. Under favorable conditions, such as have 
been described, the prognosis for a complete cure is excellent. 

Structural scoliosis, or the second type of lateral curvature, presents 
an entirely different problem. This is a definite bone deformity, in- 
volving many bones, and for purposes of treatment must be met as such. 
Severe cases in childhood are due to one of four causes: (1) congenital 
deficiencies of the spine or ribs; (2) infantile paralysis; (3) empyema; 
(4) rickets. 

The characteristics of a structural scoliosis are: (1) Definite curves, 
either single, double, or triple, the double curves predominating. (2) 
Eotation of the vertebrae, or a horizontal twist, on the convex side of the 
curve, which is most prominent in the forward-horizontal position. For 
example, if there is a double curvature, there will be two rotations 
corresponding to the convexity of the two curves. In a functional curve 
the rotation is always on the concave side. This is the characteristic 
difference between functional and structural scoliosis; a left structural 
curve has always a left prominence, and vice versa. The curve does not 
disappear upon recumbency, and the distortion of the figure is marked. 
One shoulder is higher than the other, one ilium or hip is prominent, 
and there is a general displacement of the body to one side or the other. 
It can be plainly seen that the bony change which takes place in the 
structure of the individual vertebra presents a problem for treatment 
entirely different from that presented by the functional type. Here 
the structural change, which is doubtless of long standing, makes it 
imperative to deal with the condition as with any other bone problem 
needing correction, such as bow-legs, club-feet or knock-knees. 
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There are three methods of treatment in structural scoliosis: (1) 
In slight cases, exercises alone are often sufficient to establish a good 
holding position and power to maintain symmetry; (2) in the moderate 
types, where the deformity is not very marked, exercises together with 
the wearing of a removable plaster jacket are efficient; (3) in the severe 
types, exercises are of no value except to induce flexibility, the method 
of treatment being the application of a series of permanent plaster 
jackets. 

The permanent jackets, which are worn night and day, are applied 
by Dr. Sever with the patient in the erect position using head traction, 
so that the patient barely touches the toes to the floor. The pelvis is 
held by an assistant for the double purpose of steadying the patient and 
exerting some counter-pull. Hyperextension is prevented by putting 
the patient in the proper relation to the line of head pull. It has been 
stated that side pressure on a slack spine is the most economical way to 
exert a corrective force. This is true in a normal spine, which is the 
type used for the experimental observation, but does not hold true in a 
scoliotic spine. Head traction in the erect position affects the entire 
spine, tending to untwist it. In diminishing the rotation, it naturally 
corrects the lateral deviation. If in connection with the head traction 
a side push is added, there are two forces acting to straighten the curve, 
resulting in a straightening and lengthening of the spine. 

The jacket is accurately and snugly applied. After hardening, the 
windows are cut out on the concave side, front, and back, to allow the 
patient to expand against the pressure exerted by pads over the crest of 
the rotation and by breathing. The patient reports once a week to the 
clinic and is padded over the rotation in the back. When the padding 
is increased to such a thickness that no more efficiency is to be expected, 
the jacket is removed and a new one applied in the same manner. 

Fig. 4 shows a triple structural scoliosis to which Dr. Sever applied 
a jacket in June, 1910. A series of jackets have been applied to this 
girl. The jackets have been padded regularly, with results shown in 
Fig. 5. The last jacket, applied in February, 1912, by the method 
described and shown in Fig. 6, holds the patient in a position somewhere 
between that shown in Figs. 5 and 6. 

Following permanent jackets, exercises are given to overcome muscle 
atrophy, which in all cases comes as a result of the constant wearing of 
the jacket. Exercises which will restore flexibility to the 'spine and 
develop the holding power of the muscles should also be given. To- 
gether with these exercises, a light brace should be worn as a reminder, 
and through such time as will insure the patient' s maintaining the cor- 
rect position without fatigue. Eesults of several years' experience show 
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that the only satisfactory way to treat structural lateral curvature is 
by the application of permanent jackets, in the way that has been 
described. Providing the shape of the bone can be changed, the result 
will probably be permanent if the treatment be extended over a suffi- 
cient period of time. 



A HOSPITAL INCIDENT 

By GRACE V. BRADLEY, R.N. 
Graduate of the Omaha General Hospital, Omaha, Nebraska 

The patient in Eoom 50 was a little girl of five, ill with meningitis; 
she must die, the doctors said. She was very frail, very thin; the large 
sunken eyes surrounded by heavy dark lines, the little nose drawn and 
pinched. So sensitive to touch was she that the little braids of hair 
had been left untouched for several days. Her hands were thin and her 
whole arm shook when she attempted to lift it. At intervals a spasmodic 
cry of pain broke forth from the fever-dry lips and the little body would 
become rigid. Then during the next interval the child would lie still, 
more comfortable. 

Her people had come from the Tennessee Mountains, just a month 
before, to try farming in Iowa. Little Lucy had been ailing for some 
weeks and the town physician thought that the only hope lay with the 
surgeons and the hospital. Perhaps an operation would restore her to 
her normal self. So the father and step-mother brought the child, her 
" pappy " carrying her from the train to the hospital. He did not like 
the street cars and could not afford a carriage. The nurses gently put 
the little patient to bed and tucked her in as comfortably as possible. 

The surgeon examined her and shook his head; the skilful nerve 
specialist looked at her and shook his head; the nurses said amiong 
themselves : " The poor people." 

The visiting hours, and others too, when special permission was 
granted, the parents spent with the child, the father, bending over her 
with, "Are you better, baby; do you know pappy?" At times her 
eyes would follow him, but there were more times when those open eyes 
saw nothing. Then the father would turn to the nurse with, "Do 
you think she is worse?" Or, trying to be hopeful, "She seems a 
little brighter; that other nurse thinks she's better." 

The patient in Eoom 150 was a young man, college-bred, refined and 
cultured, an only son of a popular family. One morning there came 
to him three boxes of flowers; they were arranged for him by a pro- 



